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Abstract
There are poor families with income less than minimum wage (IDR 1,900,000 / month) 
In Baru Village, Sarolangun Jambi. However, in reality the majority of toddler in the 
village have a relatively good nutritional status. The purpose of this study was to know 
the positive deviance of feeding practices and carring with nutritional status of toddler 
among poor families. This study used a cross-sectional study design. This research was 
conducted on April until August, 2016 in Village’s Baru, Sarolangun, Jambi. The sampling 
technique in this study was total sampling. The samples was 84 under five age children 
from poor families. Determination of nutritional status using indicators of Weight for 
Age, which refers to the standard Kemenkes RI. The data of positive deviance taken using 
a questionnaire tools. The data collected was analyzed by univariate and bivariat test(chi-
square test). The results showed that the positive deviance of infant feeding practice 
habits (91,7%), toddler’s care (85,7%), nutritional status of toddler (90,5%) categorized 
was good. The conclusion,  the are relationship between positive deviance of feeding 
practices and carring with nutritional status of toddler among poor families (p<0,05).
Malnutrition is commonly assumed only 
due to poverty, but data from studies in various 
countries expressed except in a case of starvation, 
food availability is not the only cause (World 
Bank, 2006). Malnutrition can be influenced by 
other factors such as the mother’s knowledge 
(Rayhan, 2006), parenting method (Lutter, 
2011), access to health services (Mosquera, 
2012), water and sanitation (Mashal, 2008). It 
will be worse by lack of knowledge of nutrition 
and lack of effort in applying that knowledge in 
everyday life (Khomsan, 2014).
Based on UNICEF framework that has 
been adapted to Indonesia’s conditions, causes 
of nutritional problems consist of the direct 
cause, indirect cause, root of the problem, 
Introduction
Toddler phase is known as the golden 
age since this period will determine the further 
growth and development of children. Thus, the 
nutritional status of children is one indicator to 
determine the level of public health. Nutrition 
is one of the most important factors affecting 
the individual or society. Malnutrition can 
propose a negative impact on the physical and 
mental growth, which in turn will hamper the 
achievement of learning. Another result is a 
decrease in immunity, cause loss of healthy life 
span of a toddler, as well as more serious impact 
such as disability, high morbidity and also 
mortality acceleration (Ali, 2006; Mamhidira 
2006; Andriani, 2012).
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and the subject matter. The direct causes are 
children’s food consumption and infectious 
diseases that may be suffered by the child. The 
cause of malnutrition is not only due to the lack 
of food but also infectious diseases. Children 
who eat well but have frequent diarrhea or fever 
can suffer from malnutrition. As for the indirect 
causes, food safety within the family, parenting, 
health care, and environmental health, are the 
examples. These factors strongly associated 
with the level of education, knowledge, and 
skills of the family. Parenting can affect the 
child’s food intake and infectious diseases that 
may be suffered by a toddler.
Interesting event was found in slums 
and poor areas, that is a presence of toddler 
with good nutritional status. It is a form of 
positive deviance that was successfully applied 
by mothers in childcare. Parents, in addition to 
acting as caregivers and educators of children 
in the family, also play an important role in 
influencing the growth and development of 
children because parents are more familiar with 
them.
The researchers observed that despite the 
poverty in the community, some poor families 
had nourished children. Positive deviance or 
a community-based approach to development 
(Pascale, 2010). The Positive Deviance Initiative 
based on the belief that problem-solving 
abilities in principle exist within the society 
itself (Leavy, 2011). 
Studies from various countries 
concluded that PD significantly associated 
with the growth of children (Sripaipan, 2002), 
exclusive breastfeeding (Dearden, 2002), the 
nutritional status of children (Pryer, 2004), 
a decrease in infant mortality (Mackintosh, 
2002; Bolles, 2012), and a child’s upbringing 
(Parvanta, 2007). In Indonesia, studies about 
PD have been conducted in several areas of 
poor families. The results of several studies 
suggest that PD would significantly affect the 
nutritional status of children under the age of 
two in Dairi, North Sumatra (Turnip, 2014). 
We conclude that, based on the results 
of observation, in the Baru Village, Sarolangun 
Jambi there are poor families with incomes of 
less than the minimum wage (IDR. 1,900,000 
/ month). However, in reality the majority 
of young children in the village had a picture 
of a relatively good nutritional status. It is 
inseparable from the role of parents in feeding 
and parenting a toddler. Parental feeding 
behaviors can be interpreted also as an activity 
of a parent to meet the dietary, health and 
safety, helping to develop and maintain good 
eating behaviors, and promote a pleasant dining 
environment. Meanwhile, According to Lubis 
(2008), the mother as the central figure and is 
essential to implement life, especially in infants. 
Children still need the guidance of a mother in 
choosing foods that growth is not disturbed. 
Attention form/mothers support against 
children include attention when children 
eat and attitudes of the parents in feeding. 
Accordingly, it is a barometer of interesting 
problems to be studied. Therefore, this study 
aims to determine the relationship of positive 
deviance Feeding Practices and nurture the 
nutritional status of children in families in Baru 
Village.
Method
The research design used in this 
study was a cross-sectional study. This study 
was conducted in April-August 2016 for 
Baru Village, Sarolangun, Jambi. Several 
considerations to choose the study location 
was the high number of poor and good 
nutritional status in infants compared with 
other villages. The sampling technique in this 
study was purposive, with the criteria that 
have been set. Research sample criteria were: 
1) Toddlers 24-60 months of age residing in 
Baru Village, Sarolangun; 2) Toddlers 24-60 
months of age come from poor families with 
poverty indicators are less than IDR 1,900,000 
per month income. Based on the initial 
observation, we obtained 84 sample toddlers 
that met the study criteria and the respondent 
is the mother of a toddler. Data collected in 
the study include family income, nutritional 
status of children, Feeding Practices, and habits 
of parenting a toddler. Nutrition status data 
retrieval using a body length measuring tools 
(tape measure and microtoise) and measuring 
the weight (bathroom scales). Determination 
of the nutritional status was using indicators 
of Body Weight/Age, which refers to the 2010 
standard of Republic Indonesia Ministry of 
Health. We categorized the nutritional status 
into 2, namely: 1) a good nutritional status, if z 
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score ≥ -2; and 2) underweight, if z score ≥ 3 s 
/ d z score <-2.
Family characteristics, positive deviance 
data of Feeding Practices and parenting a toddler 
was taken by a questionnaire. Positive deviance 
questionnaire of Feeding Practices consists of 11 
items of questions with measuring results were 
categorized into two, namely: 1) Good, if the 
total score ≥ respondents median (10,00); and 
2) Less good, if the total score of respondents 
<median (10.00). Meanwhile, positive deviance 
questionnaire of toddler parenting consists 
of six items of questions with the measuring 
results were categorized into two, namely: 1) 
Good, if the total score ≥respondents median 
(11.00) and 2) Less good, if the total score of 
respondents < median (11.00). 
The data collected was analyzed using 
univariate and bivariate (chi-square test) 
using SPSS software. The univariate analysis 
in this study aimed to obtain the frequency 
distribution of positive deviance variable, 
positive deviance of Feeding Practices, and 
parenting a toddler. Bivariate analysis aimed 
to analyze the relationship between a positive 
deviance of Feeding Practices and parenting 
a toddler with nutritional status of children 
in poor families. The bivariate analysis using 
chi-square test 2x2, for statistical significance 
calculation results with a significance limit of 
0.05. If the p-value <0.05, meaning that there 
was a relationship between positive deviance 
Feeding Practices and nutritional status of 
infants in poor families. Meanwhile, if the 
p-value> 0.05, meaning that there was no 
positive deviance parenting relationship with 
the nutritional status of children under five in 
poor families.
Results and Discussion
The results showed that the majority 
of mothers belonging to early adult age. 
Descriptively, the average age of mothers was 
33 years old, with the youngest aged 20 and 
the oldest 51 years of age. Maternal education 
were mostly graduates from junior high school 
(SMP) (50.0%), and  there was still 1 (1.2%) 
mother that didn’t go to school. The mother’s 
education was the main asset in supporting 
the family economy, the preparation of family 
meals, parenting and child care. Level of parent 
education greatly affected the life within the 
family, especially the mother’s education level 
that had greater influence. This was because 
the mother has a role and greater responsibility 
in parenting practices and child and family 
care (Cesare, 2013). According to Madanijah 
(2003), the mother’s education was one of the 
determinants of infant and child mortality due 
to maternal education level influence on health 
care, hygiene, and awareness of the health of 
children and families.
Income was also dominant in determining 
the lifestyle of families and communities of the 
region. Family incomes in this study included 
income of fathers, mothers, children, and other 
family members living in one household. The 
results of this study indicated that family income 
was low (below minimum wage and Jambi) 
with an average income of IDR 1,139,944, 
- / month. Income was one of the elements 
that can affect nutritional status. Reyes et al. 
(2004) study showed that the lack of household 
income will limit the ability of parents to care 
for children properly. This can be compounded 
by the number of children in the family.
Most of the mothers (86.9%) were 
Housewife. Meanwhile, there were mothers 
who work as self-employed, farmers and civil 
servants. According to Merita (2013), the role 
of housewives in family nutrition improvement 
was essential. Few of the mother’s roles in a 
family were as a nanny and a regulator of food 
consumption of the family members. Thus, the 
housewive-type mother will have more time in 
parenting and family dining setting.
The role of parents indicated in feeding 
behaviors. Behavior is something that can be 
established, acquired and learned through the 
process of learning by means of habituation, 
giving understanding, as well as a model. 
The behavior associated with health is called 
health behavior that shows a response of an 
individual (organism) to the stimuli or objects, 
associated with pain or illness, health care 
system, food / beverage and environment and 
classified as follows: 1) Health care behavior, 
2) conduct searches or use of the system or 
health care facilities, 3) environmental health 
behavior. Feeding practices is a complex set 
of interactions between caregivers / parents 
and children under five, which involves the 
selection process, and the regulation of food 
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consumption. Feeding behaviors parents can 
be interpreted also as an activity parents to 
meet the dietary, health and safety, helping to 
develop and maintain good eating behaviors, 
and promote a pleasant dining environment
Tabulated results in Table 1 showed that 
77 mothers with positive deviances had good 
Feeding Practices and mostly good nutritional 
status was as much as 73 (94.7%). The results 
of chi-square analysis showed that the positive 
deviance Feeding Practices significantly related 
to nutritional status of children in poor families 
in Baru Village, Sarolangun (p-value= 0.001). 
In line with the research results Jemide (2016), 
which concludes that there was a relationship 
between feeding practices with nutritional 
status of children in Nigeria. Similarly, studies 
in Ghana, which concluded that a good Feeding 
Practices in children was one of the factors that 
affect nutrition status in children under five in 
Ghana (Saaka, 2015; Amugsi, 2014).
The state of nutritional health depends 
on the level of nutrients consumption found 
in everyday foods. The consumption level 
is determined by the quality of the dish. 
If the composition of the dishes meets the 
body’s needs, both in terms of quantity and 
quality, then the body will get nutrition health 
conditions as well as possible, so-called adequate 
consumption. Conversely consumption of poor 
quality and quantity will give health conditions 
of malnutrition or deficit (Rahim, 2014). Thus, 
in this case role of a mother in providing 
adequate and quality dishes especially to her 
child is necessary.
In this study, we found that poor families 
with good nutrition status, in child feeding 
practices utilize fish caught by family as the 
animal protein consumed in addition to tempe 
and tofu. This study found that most mothers 
have a positive deviance where they had good 
Feeding Practices (91.7%). This was indicated 
by the habit of mothers who wash their hands 
when about feeding a child and toddler early 
accustom to consume local fruits. Moreover, 
because most mothers were housewives so 
mothers have more time to accompany children 
to eat. Mothers can create a fun atmosphere 
when children eat with their own way. If the 
child does not want to eat, she can persuade 
the children to spend their food. Therefore, 
it is also supported premises mother to child 
No.
Positive 
Deviance 
Feeding 
Practices
Toddlers Nutritional Status
Number
P-ValueUnderweight Normal
n % n % n %
1 Less Good 4 57.1 3 42.9 7 100
0,0012 Good 4 5.2 73 94 , 7 77 100
Total 8 9.5 76 90.5 84 100
Source : Primary Data
Table 1. Cross Tabulation of Positive Deviance of Feeding Practices with Toddlers Nutritional 
Status on Poor Families
No. Positive Deviance Carring Practices
Toddlers Nutritional Status
Number
P-ValueUnderweight Normal
n % n % n %
1 Less Good 4 33.3 8 66.7 12 100
0,0132 Good 4 5.6 68 94.4 72 100
Total 8 9.5 76 90.5 84 100
Source : Primary Data
Table 2. Cross Tabulation of Positive Deviance of Carring Habits with Toddlers Nutritional Status 
on Poor Families
110
Merita, Mila Triana Sari & Hesty / The Positive Deviance Of Feeding Practices And Carring 
upbringing.
Cross tabulated results in Table 2 that 
of 72 mothers with positive deviances good 
Carring Practices mostly good nutritional 
status was as much as 68 (94.4%) infants. 
Chi-square analysis showed that the positive 
deviance toddler Carring Practices significantly 
related to nutritional status of children in poor 
families in Baru Village, Sarolangun (p-value= 
0.013). These results were consistent with 
research Rapar (2014), which concluded there 
was a relationship between parenting mother 
with infant nutritional status in Puskesmas 
Ranotana Wanea Weru District of Manado.
Yulia (2010), also found that eating 
parenting is related positively and significantly 
with the nutritional status of children under five 
by the index Body Weight/Age. This condition 
significantly better score parenting eat it will be 
better the nutritional status of children under 
five. To get the results those respondents who 
have parenting better eating there for women 
who do not work (61.8%). Mothers who work 
outside the home have a more limited time to 
carry out household chores that affect parenting 
and children’s health eating. Similarly, the 
results of research Anas (2013), found that 
there is the influence of parenting eat on the 
nutritional status of children under the age of 
0-59 months. Toddlers who do not foster good 
pattern had the possibility of 27 times greater 
malnutrition than children who eat a good 
upbringing.
The results of this study, we found that 
most of the positive deviance Carring Practices 
of infants in poor families is classified as good 
(85.7%). This was shown on the item questions 
on the questionnaire which always accompany 
the child when the mother was ill 77 (85.7%) 
and mother always prepared food for children 
(88.1%). The basic needs of children divided 
into three namely. Parenting is to educate, 
guide and nurture children, taking care of food, 
drinks, clothing, hygiene. According to Lubis 
(2008), the mother as the central figure and is 
essential to implement life, especially in infants. 
Children still need the guidance of a mother in 
choosing foods that growth is not disturbed. 
Attention form / support mothers against 
children include attention when children eat 
and attitudes of the parents in feeding.
According to our study, mothers are 
expected to a supply good parenting style meal 
so that toddlers have a good meal intake and 
ultimately will have a good nutritional status. 
Conclusion
Toddlers from poor families mostly 
had good nutritional status (90.5%). This is 
supported by the positive deviance of behavior 
that is quite good at Feeding Practices such 
as washing hands before eating and the 
consumption of fruits early on, as well as the 
positive deviance on parenting toddlers as 
always accompany the sick child and prepare 
food for children. There is a significant 
correlation between positive deviance eating 
habits and nurture the nutritional status of 
children. Therefore, the effort required from the 
Department of Health Sarolangun to optimize 
nutrition improvement program through 
public behavior, especially about feeding and 
Carring Practices. 
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